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doi:10.1016/j.ejvs.2008.01.012Abstract Aim and method: to analyze the presentations given at the annual meeting of
European Society for Vascular Surgery: topic, geographical distribution, later publication.
Three six-year periods from 1989 have been evaluated.
Results: case series dominates but randomized trials have increased somewhat. Papers on
animal experiments and basic science have decreased. The most frequently reported diseases
have been aortic aneurysm, carotid artery problems, lower extremity ischaemia and with an
increasing number of papers on venous disease. Around two thirds of the presentations have
been later published as full papers in European Journal of Vascular and Endovascular Surgery,
but as many as one quarter has not been published. Geographical origin has varied over time
with a decrease in the UK dominance.
Conclusion: The presentations at the Annual meeting of European Society for Vascular Surgery
contribute substantially to the contents of the Society Journal but a large proportion of the
presentations never appear in print. Northern Europe dominates when papers per population
unit is counted.
ª 2008 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.Introduction
The aim of the European Society for Vascular Surgery (ESVS)
is to be a meeting place for colleagues who treat vascular
surgical disorders, to create contacts and friendship but
primarily to present science of high quality. The selection of
abstracts is peer reviewed to choose the scientifically best114633; fax:þ4618611 4632.
urgsci.uu.se
ty for Vascular Surgery. Publisheones. As there is only one plenary session it is important that
the top ones are selected but there is always a possibility of
a discrepancy between a good abstract and a scientifically
poor presentation and vice versa. Over the years the
accepted papers have been submitted to the European
Journal of Vascular (and Endovascular) Surgery, where
a new peer review process of the full paper has been
performed with the possibility of rejection in spite of having
been presented at the annual meeting.
The aim of this paper has been to analyze development
of the presentations over time; their contents, theird by Elsevier Ltd. All rights reserved.
Table 2 Topic studied (per cent)
1989e94 1995e00 2001e06
Aneurysm 11 28 27
Carotid 10 15 15
Extremity ischaemia 23 16 20
Visceral 2 0.5 1.9
Venous 2 3.7 10
Vascular biology 32 26 16
Complications 5 6.4 3.1
Diagnosis 15 3.2 2.7
Technique e e 1.5
Education, examination e e 1.9
Other 0.5 0.5 e
European Meeting on Vascular Surgery 115geographical distribution and whether and where they have
been published after the presentation at the meeting.
Method
The abstract books from the Annual Meetings of the ESVS
were used to identify the presentations. They were classi-
fied into type of study, main topic studied and country of
origin (of the presenter in case of multicountry papers).
A PubMed (Medline) search was made on the authors,
combination of authors, title keywords if necessary and the
journal of publication of the full paper was identified. If the
authors and/or the title differed in minor details the
publication was accepted as based on the presented paper.
If the title of the published paper and of the meeting
abstract differed, the paper abstract was compared with
the meeting abstract. Again minor differences were ac-
cepted. The three six year periods 1989e1994, 1995e2000
and 2001e2006 have been compared. The meeting 2007 in
Madrid was not included as quite few journal publications
could be anticipated so far.
Results
The type of study is presented in Table 1. The main topic
has been selected in case there have been several topics.
Case series have by far dominated and have been rather
stable over the years. Randomized controlled trials showed
a slight increase during the last period. Animal experiments
and studies on physiology and pathophysiology have dimin-
ished. Studies on endovascular treatment showed a top in
the mid period.
Table 2 shows the main topic studied. One obvious
observation is the increase between the first and second
period concerning aneurysms, the majority dealing with
abdominal aortic aneurysms. This coincides with the devel-
opment of endovascular treatment of abdominal aortic
aneurysms. Presentations on venous problems have steadily
increased, whereas vascular biology has decreased as have
pure diagnostic papers. The proportion of presentations
concerning visceral artery problems has been on a stable
and low level.
The geographical distribution is shown in Table 3, based
on the country of origin of the first name of the abstract,
usually the presenter. There is a wide spread and ratherTable 1 Type of study (per cent)
1989e94 1995e00 2001e06
No of presentation 218 219 262
Animal experiment 16 10 5.7
RCT 7.3 5.0 10
Epidemiological 6.0 6.4 5.3
Case series 56 49 57
Endovascular 2.3 21 13
Physiology, pathophysiology,
ex vivo
12 8.7 7.3
Education, examination etc. e e 1.9
RCT randomized controlled trial.arbitrary fluctuations, but the dominance of the UK seems
to have diminished. There has been a regular inflow also
of non-European presentations, most of them from USA,
Japan and Australia.
One aim in the infancy of the society was to recruit
papers from the annual meetings to the European Journal
of Vascular and Endovascular Surgery, albeit after a con-
ventional peer review process. The majority has in fact
been published in the Society journal or 74%, 58% and 63% in
the three six year periods studied. However, as many as,
12, 26 and 24% respectively have not been published or at
least not possible to identify in PubMed on the basis of
author, authors, title or key words. Other journals where
publications regularly have occurred are Journal of Vascular
Surgery (2.8, 6.4 and 6.1%), Annals of Vascular Surgery (1.4,
0.9 and 0.8%), Journal of Cardiovascular Surgery (0.9, 1.4
and 0.8%) and British Journal of Surgery (0.5, 0.9 and 0.4%).
Single papers have been published in a great number of
journals (Ann Chir Gyn, Ann NY Acad Sci, Ann Thorax Surg,
Arterioscl Thromb, Atherosclerosis, Cardiovasc Intervent
Radiol, Cerebrovasc Dis, Circulation, der Chirurg, Diab Med,
IEEE Trans Med Imag, International Angiology, Int Care Med,
Jap J Surg, J Am Coll Cardiol, J Biochem Cell Biol, J
Biomech Eng, J Cardiovasc Anaesth, J Clin Invest, J
Endovasc Surg, J Mal Vasc, J Surg Res, J Vasc Res,
Langenbecks Archiv, Med J Austr, Minerva Anaesth, Nat
Med, Neurol, Stroke, Surgery, Swiss Surg, the Lancet,
Thorac Cardiovasc Surg, VASA, Zentralblatt Chir).
Discussion
Impact of research is difficult to quantify but nonetheless
important. Usually results are initially reported at various
scientific meetings, often before publication of a full paper.
All since its start the European Society of Vascular Surgery
has had the aim to attract high quality research with
subsequent publication in the Society Journal. One way to
attract high quality presentations has been to avoid parallel
sessions.
There has been a rather stable focus on the presenta-
tions with some fluctuations. To notice is the high
proportion, more than 50%, of case series and the relative
lack of randomized studies. There seems to be room for
increased quality as the citation impact of various study
designs is related to evidence hierarchy.1 The ten percent
Table 3 Geographical origin of the first author of the presentation (%) as well as the most productive countries on a population
basis for the whole 18 year period
1989e94 1995e2000 2001e06 No of papers per
million inhabitants
No of papers per
ESVS member
Australia 0 4.6 1.1
Austria 3.2 2.3 2.3 2.2 1.1
Belgium 2.8 0.5 1.5 1.1 0.14
Czech republic e e 1.1
Denmark 5.0 4.6 2.7 4.7 0.64
Finland 0.5 1.4 1.1 1.3 0.25
France 0.9 4.1 4.2 0.31
Germany 6.0 6.8 5.3 0.64
Greece 1.4 0.9 2.7 0.12
Ireland 2.0 0.9 1.5 2.4 0.40
Israel e 0.9 e
Italy 6.0 8.2 8 0.34
Japan 2.8 1.4 3.4
Norway 2.3 0.9 1.5 2.4 0.19
Poland 1.4 1.1
Portugal e 0.9 e
South Africa e 0.9 e
Spain 2.8 e 4.2 0.25
Sweden 8.3 8.2 5.0 5.5 0.49
Switzerland 2.0 0.9 2.7 1.7 0.34
The Netherlands 9.6 10 13 4.8 0.43
Turkey e e 1.1
UK 32 30 24 3.6 0.64
USA 6.9 8.7 6.5
116 D. Bergqvistrandomized studies during the last period is, however,
substantially more than the overall proportion of publica-
tions in four vascular journals, only 4.3%.2 In that report
considerable geographic variations were seen between no
RCTs in several countries to the highest thirteen percent
in publications from the Netherlands. Basic science in the
form of animal experiments and papers focusing on physiol-
ogy, pathophysiology and vascular biology have diminished,
whereas papers on endovascular treatment, most often
dealing with aortic aneurysm, have increased. Presenta-
tions on venous subjects have increased fivefold, only
coming after papers on aneurysm, carotid and lower
extremity disease. Visceral artery problems have been
discussed very infrequently, which probably reflects the
relative uncommon occurrence of these diseases in popula-
tions undergoing arterial surgery. For instance, only one
percent of all procedures registered in the Swedish Vascular
Registry are reconstructions for renovascular disease.3
In an analysis as this one the selection process of papers
is important. One paper has been accepted per research
group. However, two papers could be accepted if they were
both scored among the top ten. Geographical origin was not
taken into account with the exception of the meeting in
Warsaw 1991, when top papers from former Eastern
European countries were accepted, a political decision,
which at that time was reasonable.
There has been a rather wide geographical spread,
papers form UK dominating but diminishing. Another way
to show the origin, perhaps more fair, would be on
a population basis and the list of the ten most productivecountries would be (for the whole 18 year period): Sweden,
The Netherlands, Denmark, UK, Norway, Ireland, Austria,
Switzerland, Finland and Belgium. This country distribution
is very similar to ranking in surgical journals4 and vascular
journals2 and also general medical journals.5 There also
seems to be a very good correlation between articles per in-
habitants and articles per physicians in a country.2 The ESVS
meeting is a European meeting but every year some papers
from outside Europe are presented, the most frequently
represented countries having been Australia, Japan and
USA. In general terms there seems to be a relationship
between the standardized publication rate in a country
and both total research funding and English proficiency.5
The top countries on publications per population basis are
also very similar using ‘‘citation intensity’’ which is cita-
tions per unit gross domestic product6 or citation per
paper.7 As not all countries had a vascular surgical special-
ity, number of presentations per number of ESVS members
in 1999 has been calculated.
Around one quarter of the papers have not been
published after the oral presentation at the annual meeting,
although at least during the first ten years it was a pre-
requisite to submit it to the journal had the presentations
once been accepted. The manuscript had, however, to pass
a new peer review process. The majority of papers have in
fact been published in the European Journal of Vascular and
Endovascular Surgery, but there is a very wide variety of
journals, some of them also with substantially higher impact
factors than the European Journal such at the Lancet,
Circulation, Atherosclerosis & Thrombosis.
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